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Applicant initiated Interview Request Form 
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Application No.; , j$gf£ 

Exam i nc r: k ^/T&frjV . 

Tentative Participants: 


First Named Applicant: 
Art Unit; f6$3§ Siatus of A pplicntion : jsfeftffi i!SxQ> 


CENTRAL FAX CENTER 

EE^ f 1 2005 


(3). 


(2). 
_ < 4 >. 


Proposed Date of Interv iew 


Proposcd Time: SQtSo 


<^&PM) 


Type of interview Requested: 

COM Telephonic (2)1 ] Personal 


Exhibit To Be Shown or Demonstrated: { I YES 
If yes, provide hrief description: 


(3) [ ] Video Conference 


Issues To Be Discussed 


Issues 

(Rcj., Obj^ etc) 

(2 > ; 

(3> 


Claims/ 
Fig. #s 

1 


Discussed 


Agreed 


Not Agreed 


Prior 
Art 


(4) 

[ \ Continuation Sheet Attached 

Brief Description of Arguments to be Presented: 


1 1 

i 1 

1 1 

f J 

I ] 

t 1 

I \ 

[ ] 

t J 

[ ] 

1 1 

I J 


An interview was conducted on the above-identified application on . 

NOTE: Tfats form should he completed hy applicant and .submitted to the examiner in advance of the interview 
(see MPEP§ 71X01). 

This application will not be delayed from issue because of applicant's failure to submit a written record of this 
interview. Therefore, applicant is ad vised to file a statement of the substance of this interview (37 CFK 1.133(b)) 
as soon as possible. 




AppJi^pnt/ Applicant's Representanjve Signature 


Examincx/SPE Signature 


Kc 


Typed/Printed Name of Applicant or Representative 

4z*4ti 

Registration Number, if applicable 


Thi» colbw-tSao oT iafnraalran t* rrqtnrrd fcv 37 CFR l.UJ. Tbe fcjCornualpa: ts rr«pilrrd to obtain or retain a benefit hy th* public which H to IB* (and by the 
t'XPTO lo proem) cm app&csGoo. Ctnrildrstlantv is govrraed by 35 U.S.CL 1Z3 and 37 CFK L1» and 1.14. This cnlleclian 1» nsXlmnird >o take XI maini** lo 
cootplci*, iaehtdiag gathering, p upuu^ and sabauning lb* completed application form to I W I'SPTO. Tun* wiS vary eVpvodtag apoa tb* individual nw. Am 
rotnnifote o« the amount of time you require to complrtr IfcK fbtrn a ml/or utggn&ocn 6n- rvdncing Ibis harden, «honld he ird to lb* Cbi*f Inforatotlan OITJcrr. 
VJS. Vatcnt and Trademark Offkr. ULS, Drparliarot of C«na»rrc». P.O. Bo. 1450. Afenmdrta. VA 223 13- 1 450. DO NOT SEND FEES OR COMPI.KTKD FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box J 450. Alexandria, VA 22313-1450. 

If you need assistance in completing tfiefornt. coil I-W0-PTO-9I99 anil select option 2. 
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